MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 132 


72049 CERTIFICATE OF DEATH wl IO 


-_ 


@: 
ate be executed within 24.hours after death, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


CBr 


* 
2 
x} 
> 
a 
° 
8 
4 
= 
oO 
< COUNTY Howard MARYLAND STATE Maryland COUNTY 
= ciTy ide corporate lms, write RURAL LENGTH OF STAY CITY {it outside corporota limils, write RURAL end iva nearest town) 
5 OR (in this plece) of Blkrid 
3 TOWN TOWN ridge x 
3 HOSPITAL OR ‘STREET Me it. nti | gig i HALL 
Ss INSTITUTION OR AoonsMontgomery art™Tal Roads / 
- INSTITUTION OR Montgomery and Lawyer Hill 
oe — ce eee 
§ 3. NAME OF (First) (Middle) (Last) ) DATE (Month) (Day) (Yaar) 
q TyoworPainh DEATH 
2 Hvesorrtn ANNIE FRANCES ATWELL Dece 9,1955 
a 2 3. SEK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR. [IF UNDER 24 HRS. 
bd F RACE eon: DIVORCED, Months | Days Hours eee 
= emale| White Sri ow Oct. 16,1869 86 vas 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ic £2 dona during mest of working life, even I OR INDUSTRY COUNTRY? 
@ 32 retired) At Home None Maryland 
4 e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 ‘ 
Oo: Richard H.Hagner Annie Hungerford 
es 1S., WAS DECEASED EVER INU. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
vu 3 v¥s, no, or unk.) | (if Yes, give wer or detes of service) 
mS ‘eS wrs,Veriam Hanne Elkridge ,Nde 
= re 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
aid fr DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
peaaen y 
22 LL 2Ov I waeorate cause w 
2 
= 
a 


fA? 
tf 


(G] 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , LZ} 

TO THE DEATH BUT NOT RELATED TO THE { a. Oo Z 2. a 

DISEASE OR CONDITION CAUSING DEATH. or ae Ga 
W9e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. TOPSY ? y, 

t/ ves [] NO 
2la, ACCIDENT WAS UNDERLYING [J 2b. PLACE (Home, ferm, feciory, 2ic, WHERE DID INJURY OCCUR? (City of lown) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M, 


at work et work 


ss a ne tone) we. ios 1192. $4. 2, that | last saw the deceased 


..M, from the causes ahd on the date stated above. 
BH (Street, city, town, stote) DATE jay 


Al 
> to A ay . 
na Shot aN AP ELT Sing 27 Hal Eh 
NAME OF CEMETERY OR CREMATORY LOCATION (City, tow#, or county) 


piscopa Krides 1. 
5. FUNERAL DIRECTOR'S SIGNATURE at das 


22. 1 hereby certify that | Gia the deceased from. 


alive on.. 
SIGNATURE 


URIAL, 
REMOVAL (SPECIFY) | 
Burial 


24, REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


"3 
To a a OR HOSPITA! 


DATE he OS 2 GE iginbothom,: 


in 24 hours after death. 


he 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death Certificate be executed with 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO arrenoinl, 


ith the registrar within 72 hours after death. After this 
‘illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2( ) 3 3 


12041 CERTIFICATE OF DEATH oe: 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Howard MARYLAND state_ Maryland COUNTY Howard 
ee (If outside corporete limits, writa RURAL LENGTH OF STAY en (il outside corporete limits, write RURAL end give noerest town) 

Shel ale ores Yep {in this place) 

x foun Hil icott ity Tow Ellicott City x 
HOSPITAL OR STREET (lt rural give locetion) / 
INSTITUTION OR ADDRESS 

iif) STBEEDADORESS Hymewbod Homewood 

3. NAME OF (First) (Middle) {last} ca Rey (Day) 

DECEASED (Month) Wea) 
eS ee ROBERT CAMPBELL BAKER Bearn Dece 1 w~ 55 
3. SEX 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE leit birthdey |_ IF UNDER 1 YEAR_|IF UNDER 24 HRS. 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


Months | Days Hours ee 


Vale White Gredthrried Jan.1€,1903 52 yn. 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS VW. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

done during mosi of working life, evan if OR INDUSTRY COUNTRY? 

raed) Farmer Tenant on Farm Tenn 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Baker Hattie Davis 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
Yas, no, of unk.) (if Yas, glva war or detes of service) ¥ yo 
Kir 2 (ee 217-1 4-51.73 Gerald R. Raker, El licot EO I 
18. MEDICAL CERTIFICATION TERY Al ‘WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a) Cachexia 1_month 


7 OX IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S} DUE TO Hypernephroma, left kidney with metastases to 1 year 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO Ue Aaertie CAUSE he ie 
STATING UNDERLYIN' AU: LAST. 2 - 
ig. Bent Vung, diver, end. brain. 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
g ves [] No 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Steta} 


Zia. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
atwork L] _etwork LI) | 


M, 


alive o1 De br wor and that death occurred ab. 30... Bo, from the causes cael on ae wit stated above. 
SIG rh ADDRESS (Street, city, town, stele) DATE SIGNED 
artes S. Ati pafier mo. Clarksville, Maryland Dec.3, 1955 
23. BURIAL, CREMATION, DATE THEREOF [AME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (Stete} 
REMOVAL (SPECIFY) i 
Burial 12-64-55 Liberty Baptist Lisbon ,Mq _ 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


oare Dec. hy 1955 | Wanie Q. WihotoRen | P.c.Higinbothom, Ellicott Uity Mie 


‘ 


MARGIN RESERVED FOR BINDING 


& 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12034 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


On Pb Pld bl x N Go ‘ 
1 2 04 2 CERTIFICATE OF DEATH Reg. Dist. No/ GO 
1. PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard MARYLAND state Maryland COUNTY “Siuuiinlan ¢. 
GITY (It outside corporate Timits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(Seen RAL neers’ tar (in this place) ‘OR ayo 
YA Town Ticott City TOWN Baltimore oe Opp 
HOSPITAL OF STREET (if rural give location) 
TION 0} ‘ AD, 
Ge street Aboress Holland Manor Nursing Home STB E.Pratt Ste 4 
3. NAME OF i i : ee 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) . (Last) | DA (Month) (Dry 
(Type or Print) Francesca Lantiori DEATH: Decy _ 2 195 
3. SEX: 8. COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 ver |ir uNopR 24 HRS. 
WIDOWED, DIVORCED, [ mone Days | Hours | Min. 
_ Female White (SMB Ti ed Jan, 19 1886 69 is 2 
10s. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR [ TI. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, IND COUNTRY? 
crengit getined)s TedLer Tailor § Shop Valguarnera. I Italy. 


13. FATHER’S NAME: 
Giuseppe Forte 


15 Was Deceasep Ever IN U.S.ARMEO Forces ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Marie. Gan; 
17, INFORMANT & AD) SS: 


16. SOCIAL Security No.: 


service) 213-03=4944 Pasquale Balsamo 2100 _E.Pratt St» 
T 18 MEDICAL CERTIFICATION Interval, ‘Retgeesl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
F 
Immediate cause (a) . - ay al - 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause ay 
stating the underlying cause last. DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


. 2. inom 
Conditions contributing to the death but not ae ‘fo pbs: a 
related to the disease or condition causing death. / ry 


i%a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
iv, { Yes] Nop 
L? 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNsury 
TIME (Month) (Day) (Year) (Hour) [mi OCCURED HOW DID INJURY OCCUR? 
ile a 
fNauRY m.__| Work C) At Work [1 | — 
— 7 
22, I hereby certify Nes 3 I attended the deceased from 9] Ta gl 35 tO.cait, arf. 0, 19; that I last saw the deceased 
alive on ...! 12] : » 195.2. <, » an at death occurred at oo... , from the causes and on the date stated above. 
SIGNATURE ezree or title) ADDRESS hi DATE SIGNED 
S226 Prob Wad. (a V5 0 


23. Eg [ey (ATION, | DATE 'EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Soio)"'|Deces6 1955 | Holy Redeemer 4430 Belair Rd:_ 


sae REC'D BY eT | REGISTRAR’S SIGNATURE DIRBQ BARE ~ ADDRESS 
ui 2) 2 
1) Yen § = 


_ {REE | MS Me oo L 


= 


24 hours after death. 


\ 


ificate be executed wit! 


death certi 


s 


cian: 


INSTRUCTI 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires th: 


pole 


led with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


of this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop’ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12035 
(2043CERTIFICATE OF DEATH PN 


2. USUAL RESIDENCE (HOME) OF DECEASED 
ae 


1. PLACE OF DEATH 


counry Howard MARYLAND STATE ‘Lang COUNTY Howard. 
CITY {If outside corporete limits, write RURAL TENGTH OF STAY CITY (iW ouide corporate limits, write RURAL and give nearest town) 
OR ond sive neeras town) {in this place) ae x 
: Woodstock Woodstock . 
HOSPITAL OR STREET UW rurel give location) 7 
Ap) INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF int) —SOSCS*S:*~S~*S*~S«w dle) (las) ‘4. DATE (Monih) (Dey) (eer 
DECEASED oF 
(Type or Print) CHA * TT DEATH Dece 1955 0 
5. SEK 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IFUNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, csc ek, aC. l Min. 
beer 
Male Yhite Song | 


10e. USUAL OCCUPATION (Give kind of work 
done during mos! of working fife, even If 
retit le . 


10b. KIND OF BUSINESS 


Raitroa Ne bation Lisbon xa COUNTRY? 


| 14, MOTHER'S MAIDEN NAME 


11. BIRTHPLACE (Stete or foreign country) ee CITIZEN OF WHAT 


13, FATHER’S NAME 


i : 
15. WAS DECEASED EVER fN U. & Sap FORCES? 


(Yex, no, or unk.) | {H Yas, give wer or detes of service) 
LE No 


Sarah Hobbs 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


Mery Bidinger Woodstock, Vd. 
18, MEDICAL CERTIFICATION TERVAL BETWEEN 


I oy oF CONDITIONS DIRECTLY ay DEATH = om ONSET AND DEATH 
aL erat che “ th A ghee asta 


ANTECEDENT CAUSE(S) DUE TO ¢ 
DISEASES OR CONDITIONS, IF ANY, (8) z t= 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
= 7 (3) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i yes] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


21e. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City oF town) (County; {Stete) 


ae fNJURY OCCURRED 21, HOW DID INJURY OCCUR? 


Sec wee ol 
22. I hereby cerfify that | attended the. deceased from..... et ee 192.2....., tod Wa, Lathes. i 19.2%, that I last saw the deceased 
oy ges i Ae and that death occurred at/@.........M, from the auses dnd on the date stated above. 


AD) SHS (Strecst, city, town, state) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ate) 


rani Me hod ist nite shee 
= ape et 25, FUNERAL DIRECTOR'S sere ADDRE 
F.C.Higinbothom, Ellicott ¥ ki 


23, 


Burial 


24. REC'D BY REGISTRAR 


noo 


ook 


$36 pt 93d 


Qari 


. AB 


7 


te 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12036 


i) 
hth 3 a SER TIFICATIE i DEATH 2 
Item 8, FilmG191 1-11-56 of Cc OF Reg. Dist. No..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. MARYLAND STATE 22k. COUNTY a 


CITY (if outslde’ corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
, TOWN TOWN , 
HOSPITAL OR, STREET (If ruyfl a ee focation 
INSTITUTION OR ti ADDRESS 4 Z 2 4 5 


» STREET ADDRESS, 


3. NAME OF 4. DATE Month D: Year) /9S¢ 
DECEASED: (Middle) (Last) | DA (Month) ) (Year) 956 
(Type or Print), 4 DEATH: 72. rte ) 

5. SEX: 7. SINGLY MARRIED, 8. DATE OF BIRTH 1898 


WID ED, DIVORCED, 
(Specify): 


“I0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


ovep, if repre) 7, /. > 
13. FATHER’S NA € 


15 Was Deca: 
(Yes, no, or un! 


9. AGE last birthday :| lr UNDER J YEAR |IP UNDER 24 HRS. 
a Fr Ta Baty) Days | Hours | Min. 


g- 26 ~ $F 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


A: 


1], BIRTHPLACE (State or foreign country): 


veR IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


2 *Y.to NS Wy Muct. Eanewl - Coop bt 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY 1} G TO DEATH 


Interval Between 
Onset Death 


Immediate cause (8) eect h SO. Nemeth een 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
i | Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
ILOMICIDE iNguRY 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work [, 


iy Ae 19J$that I last saw the deceased 


n the date stated above. 
cee Ne and on the dite stated a 


22. I hereby certify/that I attended the deceased from . 
f Le. hy Hoo and that death occurred 


egree or titie) A 1B 


Leases sa 
10: ATE THEREOF sa CEMET: 


Oy AL nent) ‘| f2- 90-55 | 


DATE REC’D BY LOCAL! 9 Se a SIGNATURE A 
/ REGISTRAR IC 
fe ges LL 


f ’ 


fully, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN 


VS. A1BA - 5-53 


The correct 


ibly. 


ion care’ 
: please write the causes of death clearly and legi 


item of informati 


pply every 


cians 


WITH UNFADING INK. Su 


Y, 


L 
cially important. Phys’ 


age is espe 


12045 12037 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./3/.. 
I. PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Jloward MARYLAND STATE Maryland county Carroll 
CITY (If outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town. (in this place) OR 
A. Town Ellicott City TOWN Pr x ob. 
HOTA SE on SEs mana 
STREET ADDRESS Taylors Manor Hospital 75 Wvain St. 12 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~— (Year) 
DECEASED: c oO 
(Type or Print) J | DEATH Decs 24 1 55 
5. SEX: 6. COLOR OR qs WIDOWED. DIVORCED 8. DATE OF BIRTH: 9. AGE [ast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female Uiite (Specify PT Le! "| Nov.12,1919 36 oe hee [ESS 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) At Home 
13. FATHER’S NAME: 
Calvin Street 


16. Was Deceasep Ever In U.S. Arnmep Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


INDUSTRY: COUNTRY? 


None Buldean,N.C. ss 5A 
14. MOTHER'S MAIDEN NAME: 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign es 12, CITIZEN OF WILAT 


16. Soctat Securtry No,: | 17. INFORMANT & ADDRESS: 


¢ RG J.Stoner Geiman Jr. Westminister ,Md. 
é 18 MEDICAL CERTIFICATION " a A 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Rone areal 
> re INSET AND DeaTH 
Tiarhedintescwuke (a)...... Strangulation. by. .hanging............ |.29..Mame....... 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause 
stating underlying cause last 


(e) 


IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 A 
TO THE DEATH BUT NOT RELATED To THE Obsessive Compulsive reaction with | 
SISEASE OR CONDITION CAUSING DEATH. ..... .- DOPreesione.... ea : 


19a. DATE,OF eng 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


YeQ No( 
Mis, EXTERNAL CAUSE | WAR NG = 2b. PLACE (Home, farm, factory, | 2ie. (City or town) (Count; (State) 
RIMARY [¥ or CO: f street, office bldg., ete., 2 
CAUSE OF*bEATH. INJURY Ellicott City Howard Md 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
INgury Dec.s24.1955 6.2Q.RM work tor work | nung Self from Door Jem of room 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 1], Inquiry {), and 
find that degth resulted from; Na’ 1 causes J, ecident (|, Suicide KX}, Homicide [1], Undetermined cause (. 
—- ee: SERPS TEADEE, B 1220. ser 
licett City, Md M.D. ASSISTANT MEDICAL EXAM. 
Yeo | nes gle ee ee 


REMOVAL (Specify) : 120 2B 19BS eC 


a 


ae 


& 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE NERAL DIRECTOR ADDRESS 
REG. | : fas —_— 
Qee et, (IS a ae Pina) Pe. nrvbard Von l/setrinelr. (aed ~_ 
é. 


€ 
3 
3 
mol 
. 
2 
‘a 
£ 
5 
3 
Ps 
DA 


fi 
Mficate be executed with 


4 


= 


jed in by the funeral director, the third copy of this 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the di 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. S 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To arrow 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 2 03S 


12046 CERTIFICATE OF DEATH 


Reg. Dist. no../.7./ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


oward MARYLAND state_ Maryland counry Howard 


au i orporate limits, write RURAL LENGTH OF STAY CITY (Il outside corporate limits, write RURAL and giva nearas! town) 
Y ‘end give nearest town) {In this plece) OR 

Town "Ei deott City Vy i Ci 

EES ale a Aas (Ul surel give location) 

INSTI Al + 

str AooRess 23 Fells Ave. 23 Fells Ave. 


NAME OF (First) (Middle) = (Last) 4. DATE (Month) (Day; (Yeer) 
poe ‘ Sin 
eros oP CHARLES _ LOUIS __— POOLE Dees 2441955 __» 
5. SEX 6. coe OR Fe SCL AR eee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER T YEAR [IF UNDER 24 HRS. 
‘ACI OWED, I 2 Months | Days Hours | Min. 
Male Colored (Speci W4 dower 1887 68 yn. | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even il OR INDUSTRY COUNTRY? 
ntired) Laborer None Yorth Carolina 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oseph P, n 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
“[¥es, no, or unk.) {ll Yas, give wer or detes ol service) :. 4 
"| 220-20-6412 | Charles E,Poole,Hllicott City,yd 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


“1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
if IMMEDIATE CAUSE w Canee Srl ve HEART FRL ORE (x eS 


ANTECEDENT CAUSE(s) UE TO ME pe J 
DISEASES OR CONDITIONS, IF ANY, (8) CoQoWARY ATE RO SSLE ROS(S 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


VEATOS - 


20. AUTOPSY? 


U vis CJ No [oe 
2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, lem, factory, ic. WHERE DID INJURY OCCUR? (City or town) (County! (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) re 


2u. HOW DID INJURY OCCUR? 


‘21d. TIME OF INJURY {Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 
‘While Nol while 
ot work atwork LI 


as M, 


alive on... 


om 19. cM, in ‘the causes pee on the fine stated above. 


sIG TURE Mee ne ADDRESS (Ste H, ae stata) /DATE SIGNED 
Qed bel E. Pvrthen M0. Cn a CA UA kee 22 0b 


, and that death occurred at... 


23, BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY LOCATION eae town, or county) (Stete) 
Burial 12-28-56 Western Star Ellicott Pn ud 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNA’ ‘2S. FUNERAL DIRECTOR'S SIGNATURE SS 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause 
stating underlying cause Inst 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


- 12047 12039 
> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. /AF 
—) > , 
a MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 
” # 1. PLACE OF DEATII: o— )2, USUAL RESIDENCE (HOME) OF DECEASED: 
"5 . 
BS county _ Howard MARYLAND state Meryland county Howard 
past CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ai 3 oe OR and give nearest town) Lin thjs place) OR 
ie TOWN ae 4 TOWN  Cooksville ra 
Be HOSPITAL OR é STREET (If rural, give location) 
os INSTITUTION OR ADDRESS 
ey STREET ADDRESS 
Baie 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
go DECEASED: 0} 
pe (Type or Print) D DEATH Dec. 29 1955 19 
= Ceo 5. SEX: 6. POOR OR oh Re eee et ae 8 DATE OF BIRTH: |" AGE last birthday; | I UNDER 1 YEAR | IF UNDER 24 HRS. 
Fe CE; are. In. 
£8 | wale \| “White (Srecityarried Nov.20,1875 80 P| ba [oom | cas 
I >= 1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR lL. BIRTIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
g ° work done during most of work life, INDUSTRY: | 5 COUNTRY? 
Z% Se aven it retired) Petired Farm Owner illnois . aS 1 Ae 
Q @ | 13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
ra a 
a g Melvina_ Poole _ oe 
2 15. Was Drceasen Ever IN U.S. ARMED Forces?) 16, Socrar, Securrty No.: | 17. INFORMANT & ADDRESS: . 
eee (Yes, no, or unk,)| (If Yes, give war or dates of ey Ee _ 
© de | Ld No | eervices None Iona 1. Porter,Cooksville , Nd. 
a GE r 18, MEDICAL CERTIFICATION . ee 
Geese swe: CONDITIONS DIRECTLY LEADING TO DEATH: clipes Dee 
aoe (ae 
A 2S timedinite eave (ieee a. © Corenare ' oh EO Peet = 
Cae DUE TO 
a 
oS 
4 
< 
b 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


WITH UNFADING INK. Supply every 


rtant. Physicians 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: } ae 20. AUTOPSY? 
a =, is : | YeQ No}K 
-~& | Qia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
Lal ) PRIMARY [J or CONTRIBUTING [1] Or street, office bidg., etc., 
a CAUSE OF DEATH. INJURY 
a2 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
a iF While at Not while | 
33 INJURY M.| work [1 at_work [J 
2 Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Bw, Inquiry ¥) , and 
ial o find that death resulted from: Natural ¢ ses J, Accident [1], Suicide (], Homicide (], Undetermined cause —-). 
bet SIGNATURE CHIEF MEDICAL EXAMINER DATE SJGNED 
am" DEPUTY MEDICAL EXAMINER o = SF 
£9 ES M.D. ASSISTANT MEDICAL EXAM. a2 
‘s q® | 23. BURIAL, Oe | DATE THEREOF AME CEMETERY OR CREoAH LOCATION (City, town, or county) tate) 
EMOVAL, (Specify) : y 
. 2 |-aeewe 1-2 -56 Lik. dangle. Locvetd wz dl 
= a DATE REC'D BY LOCAL_| REGISTRAR'S SIGNATUR’ ; 24. FUNERAL DIRECTOR _~ 7~C(w ~S , ADDRESS 
a REG. -~o } s <_ a 
28 | Aas /755 | & Se Etec, Till 
i — — == =, (SSS ee = 
g é@ bg 


1 
I 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12048 


12040 


1. PLACE OF DEATH: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: ae 
COUNT 


STATE Md o 


ea {If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) {in this place) 


CITY (if outside corporate limits, write RURAL and give nearest town) 
R 


; - 2 be 
ee. POwn Ellicott City TOWN Ellicott City x 
IOS on SEDs ier hate 
A 
Ga STREET apDRESS Highland Manor Hospital 
3. NAME OF i i 4. Day Y 
Ay (First) (Middle) __ Chast) DATE (Month) (Day) (Year) 
(Type or Print) Nicholas L. Smith pEatnw: Dec, 15 19 
5. SEX: Sed OR A Se tea 8. DATE OF BIRTH: 9. AGE last birthday :|]r UNDER 1 YEAR| iF UNDER 24 HRS. 
3 Ww , DIVORCED, Months; Days | Hours | Min. 
male white Gre widow | Aug. 13, 187h bape Pa he 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country): 12. CITIZEN _OF WHAT 
work beeen most of working life, INDUSTRY: COUNTRY? 
WEN. re! : A 
—refThred"ys7 imi] Iman Beth Sten? Corp. | Kextuster mice 
13. FATHER'S NAME: 17. MOTHER'S MAIDEN NAME: 
Unknown | Unknown 
Re Was bars hime In U.S.ARMED Repeat 16. SocraL Security No.:] 17, INFORMANT & ADDRESS: 
es, no, or unk.){ (If Yes, give war or dates o: A 
pe service) George E, Smith, 1901 Maxwell Ave., #22 
no Z- i“ By 2 
f 18. MEDICAL CERTIFICATION ena 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent causes (5) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying csuse last_ DUE TO 


{ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Onset And Death 


19a. DATE OF ,OPERATION:) 9b. MAJOR FINDINGS Of OPERATIO;’ | 20. AUTOPSY f 
Li | Yes NofK. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF poet bldg., ete.) 
HOMICIDE INJUI 
TIME (Month) (Day) (Year) (Hour) T INTORY OCCURED HOW DID INJURY OCCUR? 
or While at“ “Not While | 
INJURY m. | Work [) At Work 0 


22. I hereby certify that I attended the deceased from ... 


at ally, 29. Se re and that death occurred at 
(Degree or title) 


alive on 


MfJe2..19.6K to . 


vk Bp. AN, 19.8., that I last saw the deceased 


d on the date stated above. 
+ from athe: camieee a on er Rear LR Ss 


Me. SALE Baty. wn 7. Ale 12] 19177 
23. BURIAL, CR oN DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
aril” eg 19, 1955| Holy Redeemer Cem, Baltimore, Md. 
DATE REC'D BY LOC, REGISTRAR'S 91GNAPPRE ” UNERAL, DIRECTOR ADDRESS 
LESPY =i IS le imunek Funeral Home, Inc. 
i. Medison—sty = 
Drete—— 


VS. Al5 


MARGIN RESERVED FOR 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1204] 


- 1 y rh x, 
; 12949 CERTIFICATE OF DEATH ie, Nake gel 
I, @P LACE OF DE. ‘A: 2. USUAL RESIDENCE (IIOME) OF “pat SEASED: 
‘County MARYLAND STATE it AL 


CITY (if outside, corporate limits, write RURAL ‘ate limits, write RURAL and give nearest town) 


LENGTH OF STAY CITY (If outside cor; 
Ol and Hive, plearest town) OR 


(in this place) 
TOWN 


SO I _=~ ae 
STREET (f rural give location) 7 

ON OR = ADDRESS A 

ADDRESS Ze ei Lf fp coal 


Os 


please write the causes of death clearly and legil 


age is especially important. Physicians: 


3. NAME OF 4. DATE M D: Year) 
DECEASED: Was He (Last) | oe (Mopgh) (Day) (Year) 
(Type or Print) DEATH: Ff wee eae 
5. SEX: 6 COLOR OR Ts ogg RR (ATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 Year| IF UNDER 24 HRS. 
= DIVORCED, 


ACE: WIDOWE! =a Days [irs | Min. 


he Ol: tonsa 3 30/64) 6h yes. 
“Tea. USUAL OCCUPATION..Give kind of 10b. KIND OF BU: ESS OR | II. BIRTHPLACE (State foreign country): | 


work done during most/ of working bine INDUSTRY: 
even if retired): Vi a vA Mh 
| “Li Met ak, 
17. “wa & ADDRESS: BOLO er. OEE wa 
Wo Mheass, 


13. FATHER’S NAME: 
t 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


here cause 


. Interval Between 
Antecedent causes (s) 


‘Gy * Peay Eyl And Death 
Dieseneen ok seen sitters: if any, cael eo .. etait coil genase Gf. Nets WE nett ontscs num Zenr 0 ie wae tt 4 fe: 

glving rise to the above cai 
stating the underlying cause last. DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


F OPERATION:  19b. AJOR FINDINGS OF OPERSTI | 20. AUTOPSY 7 
- £3 | DRAWS Rend ves) No#f” 


ENT (Specify) PLACE (Home, farm, factor§, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE peuonnce bldg., ete.) 
HOMICIDE fNgu) 


ee (Month) (Day) (Year) (Hour) es OCCURED 


12. CITIZEN OF WHAT 
COUNTRY? 


OS A 


. ARMED FORCES? 


A 16. Soctau Security No.: 
. give war or dates of 


HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. | Work At Work ‘ = 
22. I hereby certify t c I | attended the deceased from a aye S; tote 518, Ly ., that I last saw the deceased 
alive on 1% 43 £ Yo Rs. .» and that eath coccusred a att rd -B. Lane . from the causes and on the date sta’ 1 aby ne 
SIGNATURE (De cope oe 127 q1 
35. BURIAL, CREMATION, ME OF cant TERY OR CREMAT| pL LOCATION (City, town aor cou gent ne 


| DA’ THEREOF 
con 2d f cee 
BY 3. | EGISTRA, 


3 


i ie 


IRECTC 


5 "A qvaui 


Daan 
? 


J 
DING 


ipply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


(- 
MARGIN RESERVED FOR B 


VS. A15 


hy 


Pe 
\ 


WITH UNFADING INK. Su 


im) 


PLEASE WRITE PLAINLY, 


liy important. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH J 
2411 N. Charles Street, Baltimore 1 2042 


12959 CERTIFICATE OF DEATH Ree: Diet. New... AL 


Seen nee eee 
1. aes Bea DEATH: 2. oe RESIDENCE (HOME) OF DSCREN: 
Howard MARYLAND Maryland ERGO 
jes z outside qa iimits, write RURAL and | Serger OF ae cow (If outside corporate limits, write RURAL and give nearest town) 
f ive net 0" aCe) , 
A TOWN 4 { Tc eott ( ity w= Day TOWN Dorsey 
> SEER on TBE ial cnet 
7) SEREBE NBDIGss Schaffer Conv. Retreat Ohio Ave. VA 
Ce 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Lillie M. Spencer | pbratH. Dec. 31, 1965 
5. SEX | 6. COLOR OR RACH | 7 SINGLE, MARRIED: | 3. DATE OF BIRTH 3. AGE last birthday | Tf under 1 year [if under 24 bra, 
F Ww Gag ' IMay 29,188 Ogun OPE | Bee 
1a: Sou als OCCUPATION (Give ann ola ie ND, oF BUSINESS OR | 11. BERTHPLACKE (State or foreign country) | 12. Sue or Wat 
retires NDUSTR: 
lone during moot Ohya ere HALTS Home Lisbon Maryland [isi 
13. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 
Joseph Eyler | ? 
ate Was Dace a es ARMED FO RCaeT 16. SociaL SEcuRITY No. 17. INFORMANT 
5 res, give, or dal 
Pe PON e™ lervtess NO. ‘ No Albert W. Spencer - Husband 


F 18. MEDICAL CERTIFICATION 


i INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sy 


Onpet and DeaTS 


“Immediate cause @—4 


Antecedent cause(s) 

Diseases or conditions, if amy, — (Bb)... =. 2a anne neces ie ene tne 
giving rise to the above cause 

atating the underlying cause last 


(c) 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditlong contributing to the death hut not 
related to/the diseggo or condition causing death. 
y : | 20. AUTOPSY? 
— 9 = 


Yes O No 
(STATE) 


PLACE (Home, farra, (CITY OR TOWN) (COUNTY) 
OF gies bidg., ete.) 


INJU! 
TIME (Month) (Day) (Year) (Hour) | Whilst OCCURRED 
m 


OF jie at Not Whiie 
INJURY, Work At, 


JL 19.9S7 that I last saw the deceased 


alive om Sl gs, from the causes and on the date stated above. 
SIGNATURY i ADDRESS TE) SIGN, 


2 


23. BURIAL, CREMATION | DATE THEREOF 
REMOPAE PEED 


24. FUNERAL DIRECTOR ADDRESS 


John T. Stansbury 6411 Windsor Mill 
‘Road 7 


DEG, REC'D BY LOCAL 
‘f- 2-56 


’ 
@ 


BINDING 


Z 


MARGIN RESERVED For” 
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“be 
a 
3 
5 
S 
2 
a 
cy 
Oo 
P= 
3 
S 
2 
3 
Ay; 
o 
i 
8 
3 
r=] 
: 
H 
= 


rtant. Physicians 


tally impo: 


is especi: 
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2 
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oe 
3 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 12043 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. pi vo. | 7... 


“]- PLACE OF DEATH 2. USUAL RESIDENCE (JOME) OF DECEASED: 
OUNTY STATE h 
MARYLAND. r COUNTY fz 
7 TEA) ouyhde eprporatp limits, write RURAL and ae OF STAY RAL and ive nearest town) ~ 
to this OR 7 ‘Dy 
TOWN) V/A ae tL aa va { Ard 
HOSPITAL, OF on oO Pye 
) STREET eee brvret us j bes Spada 


“3. NAME OF (First) i 4. DATE Le 
DECEASED /. s SPL. yh bee 
19S 5~ 


(Type or Print) /_- - DEATH < 
8 DATE OF BIRTH | 9. AGE last birthday | If a4 1 year {If a) bra. 


E | 7. SINCE —MARRIE 
WIDOWED, A } A 
Ld (= feat fs P rel v, (F723 (92) *; walle aye sige i Min. 
16a. USUAL ; OCCUPATT Hoe kind of work} 10b. KIND a Bysiness on | 11. BIRTHPLACE (State er f 
doy ring most of yorking lite, even i retired) | Iyyerny he | : Cz. ercign mi | “goome Cpe 
5 itn Tire — GE re <a #6410 CO) be v 


13., TEENS NAME ¥ | 14. MOTHER’S MAIDEN NAME 
} < 


y 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY eas TO hae ‘Gomme ae DEATS 


Immediate cause w LOA at oe en GRE we oo 


~ 
Antecedent cause(s) 
Diseases or conditions, ifany,  (b).-.. 
giving rise to the above cause 
atating the underlying cause last 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


j 
4 Yes O No 4 
21. ACCIDENT Specify) PLACE (Home, latm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED : HOW DID INJURY OCCUR? 


4 While at _ Not Whllo 
INJURY m, | Work ‘At work 


. I hereby _certify that I attended the deceased from, 


alive on &:.. , and that death occurred at.. <8 x thc from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
AY 4) pire ee re. uf’ Ff 


Hd 
@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


Supply every item of information carefully. T 


: please write the causes of death clearly and legibly. 


is especially important. Physicians. 


— 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 12583 


CERTIFICATE OF DEATH 
52 FOR MEDICAL EXAMINERS tei. tee EES. 


beh 
Coe) 
S 


1. PLACE OF DEATH —— “===] 2 USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STAT COUNTY 
Uowerd MARYLAND. Maryland 
GITY Uf ouside corporate Winits, write RURAL snd) LENGTH OF STAY || CITY Ul outside corporate lialts, write RURAL and give nearest town) 
, ve nearest t i) i 
TOWN eta ek Cate Ce eee town Ellicott City 
4 io, as ‘S-baiegl 
STREET ADDREss COlumbia Road Daniels Road 
3. NAME OF (Fin) (Middle) (ast) 4. DATE (Monthy (Day) (Year) 
DECEASED i OF 
(Type or Print) SUSIE G WEBB_ DEATH 19 
5 SEX @. COLOR OR RACE | 7, SINGLE, MANKIND, 8 DATE OF BIRTH ] 9. AGE last birthday | If under I year |Ilunder 24 bra, 
| WIDOWED, DIYORCED Months | Days | Hours | Min. 
Female White (Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businzss om | ?1. BIRTHPLACE (State or foreign country) 12. Crrizan oF Waat 
done during most qh working Hife, even if retIred) | Bey Country? 


sovelty Store Lucan County Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Webb Gertrude Riley 


iti Was eo mee nee pe AKMED roe 18. Socsat Security No, 17. INFORMANT AND ADDRESS 
¢s. ng, or unknown, yes, give war or dates o! 
Irervice’ 217-05~-4956 lary W i 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a ake cadre 


INTERVAL BETWEEN 
Onset anD DEATH 


BRO. C 
Iinmediate cause 
Antecedent cause(s) 
Diseases or conditions, If any. —(b)_ 
aiving rise to the above cause 
stating the underlying caune last 
te) 
1h, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 | Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, {actory, street, (CITY OR TOWN) (COUNTY) TATE) 


PRIMARY (jor CONTRIBUTING []] |] OF _ office hldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work at_work 


22. 'I certify thal I took charge of the remains described above, held an Autopsy (), Inspection Inquiry Xj thereon and from the evidence 
obinined by said Aulopsy, Inspection or Inquiry, find that said deceased died on the day stdted above, and death in my opinion resulted 
from: natural causes p& accident |), suicide {j, homicide |, undetermined (]. 


SIGMATUR < (Degree or title) ADDRESS a DATE SIGNED 
eS. Wt tale, 4-0. Clrbien (le, 4d s>/ufe 
23, BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
REMOVAL (Specify) a Z, | x 
‘ bm 1956 Good : 
24. FUNERAL DIRECTOR ADDRESS 


EGISTRAR'S SIGNATURE 

YY P ___| F.C. Higinbothom,Ellicott City Md. 
if 
Q..2.€.£, d 


